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Prafix Serial

PURSUANT TO REGULATION D, | |

“:Jg_-\_ nu'U
* \;/// SECTION 4(6), AND/OR DATE RECENVED
UN

IFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( [z check if this is an amendment and name has changed, and indicate change.)

"~"' /@NOTICE OF SALE OF SECURITIES SEC USE ONLY

Auisiion Eco Sae (CA . 0N
Filing Linder (Check box(cs) that apply): [] Rule 504 [7] Rule 505 [7] Rulec 506 [} Scction 4(6) [] ULOE

i —— UATHEL

1. Enter the information requested about the issuer 481

Name of Issuer D check it this is an amendment and name has changed, and indicate change.)
Eco Safe Systems USA, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephene Number (Including Area Code)
7306 Coldwater Canyon, North Hollywood, CA 91605 1-800-649-1434
Address of Principal Business Opcrations {(MNumber and Street, City, State, Zip Codce) Telephone Number (Including Arca Codc)

(if different from Executive Offices)

Briet’ Description ot Business
Manufacturer of patented pending water treatment and water reclamation systems

Type of Business Organization
7} corporation {7] timilcd partnership, already formed [] other (pleasc Spccn‘))PHOCESSED

[} busincss trust (] limited partnership. to be lormed

Maonth Year “ JAN " ? :2“"8

Actual or Estimated Date of Incarporation or Organization: [ [8] (GI8] [/ Actval [ Estimated
L)

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Stale:
CN for Canada: FN for other foreign jurisdiction) DEl

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: All issuers making an oftering of sccuritics in reliance on an excmption under Regulation D or Scction 4(6). 17 CFR 230.301 et seq. or 13 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Sccuritics

and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or. if received at that address afier the date on
which it 15 due, on the date it was mailed by United States registered or certitied mail to that address.

/
Where To File: U.5. Securitics and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC

Filing Fee: There is no federal filing fee.

State:

This notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopied
ULOE and that have adopted this form. [ssuers relying on ULOE must {ile a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. I a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a Joss of the federal exemption, Gonversely, failure to file the
appropriate federal notice will nol result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respand untess the form displays a currently valid OMB control number, 1 of9
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer. if the issuer has been organized within the past five years:;

. Each beneficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity securities of the issuer.

. Each e¢xccutive officer and dircetor of corporate issuers and of corporate general and managing partners of partnership issucrs; and

®  lZach general and managing partner of partnership issuers.

Check Rox(es) that Apply:  [[] Promoter [/ Beneficial Owner  [/] Fxecutive Officer

Director

[ General and/or
Managing Partner

Full Name (Last name first. if individual)

Elliot, Michael

Business or Residence Address  (Number and Street. City, State, Zip Code)
7306 Coldwater Canyon, North Hollywood, CA 91605

Check Box(es) that Apply:  [[] Promoter  [[] Heneficial Owner Executive Officer

/] Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)
McKiernan, Stanley

Business or Residence Address  (Number and Sireet. City, State, Zip Code)
445 S, Figuerca St., Suite 2600, Los Angeles, CA 90071

Check Box(es) that Apply: [J Promoter Z] Benehcial Owner 'Z] Executive Officer z] Director [:| Cieneral and/or
Managing Partner

Full Name (L.ast name first, if individual)

McCluney, Michael

Business or Residence Address  (Number and Street. City, State, Zip Code)

7306 Coldwater Canyon, North Hollywood, CA 91605

Check Box{es) that Apply: |:| Promoter D Beneficial Owner [___] Executive Officer D Director |___] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxtes) that Apply: D Promoter [0 Benelicial Owner [} Execulive Officer  [] Director (O General und/for
Managing Partner

Full Namec (Last name first, if individual)

Business or Residence Address  (Nember and Street. City, State, Zip Code)

Check Box(es) that Apply:  [] Premoter  [7] Beneficial Owner [T} Executive Officer  [] Director [] General andfor
Managing Partner

Full Name (Last namc first, il individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxies) that Apply: [0 Promoter D Beneficial Owner [:] Executive Officer L—_] Director General and/for

Managing Partner

Full Name (L.ast name first, if individual}

Busincss or Residence Address  (Numbcer and Strecr, Ciny, State, Zip Code)

{Use blank shect. or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. las the issuer sold, or does the issuer intend o sell, to non-accredited investors in this offering? ..

Answer also in Appendix, Columa 2, i filing under ULOE.

[£9)

What is the minimum investment that will be accepted from any individuwal? oo

3. Does the offering permit Joint ownership oF o SINEIE UIIL? et emem e emees sttt

4. Enter the information requested tor each person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitution o purchasers in connection with sales o' securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with 2 state
or states, list the name of the broker or dealer. 1f more than five {3) persons 1o be listed are associated persons of such
a broker or dealer. you may set lorth the information for that broker or dealer only.

Yes Nuo

C I

s 665,000.00
Yes No

53]

Fuil Name (Last name tirst, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ orF Check individUal SIATEE) v e ettt reenes st et seemnen e
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Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All States™ or cheek individuad SHIEESY (e essst bbb seeme s e e et e ne s ensos

(r.] KY
VT WV

|:| All Stutes

JEEE
FEIEE

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed TTas Selicited or Intends to Selicit Purchasers

(Check ~All States” or check individual STALES) oot r e ras b e e saeas s steeesrenes

[}
OR PA
WY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary,)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the 1otal amount already
sold. Enter 07 if the answer is “none™ or “zero.” If the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts ol the securitics otlered for exchange and
alrcady exchanged.
Aggregate
Type ol Security Oflering Price

Amount Already
Sold

L3

¢ 665,000.00

¢ 665,000.00

] Common [ Preferred

Convertible Securitics (including Warrants) .........cciiieeeeni e s eseeasaeseees B $
Partnership Interests $ b3
Other (Specify SO SO USUTTO U UTY ST PRURUUPOUUUUTTT. | b3
TOUD oot e e e s 665.000.00 ¢ 665,000.00

Answer also in Appendix. Column 3. if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased securities in this
ofiering and the aggregate dellar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enier “0™ if answer is "none”™ or “zero.”

Number
Investors

ACCTEAILEA TIIVESLOES oo e eee et st e b et e ememns stk e e e emmnansseseeesemeemns s e sneeasonen 1

Aggregate
Dollar Amount
of Purchascs

s 665,000.00

NON-ACCTEdited INVESIOTS oot et eeer e et ctse et e be e e emeeeaa s eesne e s rrnebesreesssemnerseebeeneenees

3

Total (for filings under Rule 504 only)

A3

Answer also in Appendix, Column 4, if filing under ULOE.

ITthis filing is for an offering under Rule 504 or 505, enter the information requested fur all securities
sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

RILLE S0 e e e e e e e e oottt ns

Nollar Amount
Soid

Repulalion A L. e b

RUIE S0 o e e e e s

Tl o b

$ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely te organization expenses of the insurer.
The information may be given as subject to future contingencics. [f the amount of an expenditure is
not known, tfurnish an estimate and check the hox to the left of the estimate.

TrANSTEr ABENT'S FEUS 1ot st ettt b b et et se s et eteen
Printing and Engraving COSIS et risssssrisssssrsesetesstssas it smeasasssseabossbessmsassesetsabtessenenssanebesssemnns
ACCOUNLNE FEES Lot e oot e o cn s sa e b s sk e e b et e st nata
B BICCTINE FOES Lo e ettt s es e emee e sreas e emeassresr e bs oo e emeea reermers e s
Sales Commissions (specily [Tnders” fEes SEParalely) oot ieseest e esses e nenes s ae st e

Other Expenses {identify)

OoooOooodan
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lr C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C— Question 4.a. This difference is the ~adjusted gross . 665.000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, [f the amount for any purpose is not known. furnish an estimate and
check the box to the keft of the estimate, The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments (o

Officers.

Directors, & Payments 1o

Affiliates Others
SA1ATIES AN FERS 1o e bt Os s
PUrchase Of FCal ESLALE i s s % s
Purchase, rental or leasing and installation of machinery
AN EQUEPITIETIE ...ttt et enr bbbt ea b s ee o esets 22 e e s asbab e es e s e seseas s eescsesamenenss s ees st robancenesimnnn et s s
Construction or leasing of plant buildings and TACIlILIES ..viviirerrisiir s e reessesrerenes Os [1s

Acquisition of other businesses (including the valuc of securitics involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUFSUANE L0 @ METEELY Locurirreerieesccremne et secens e ees e sent s s mas e e s e eaem b st et ent b e bsans (1% 665,000.00 s

Repayment of indebtedness ..o ssisssnans s sesssssransssssnsssiees ] s
WOTKINE CAPTLAL e ettt et ettt e e et seant et e bt eas £ e e e emnans e e menareeeeies % s
Other (specify); s s

....... s (1%
COIUIMIN TOUMS ..o oot bbb bbb s on st ben s es Os 665,000.00 []s 0.00

Total Payments Listed (column totals added) .o cncceen e s 665,000.00

{ D. FEDERAL SIGNATURE ]

The issuer has duly cavsed this notice 1o be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitntes an underiaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph-(h}2) of Rule 502,

[ssuer (Print or Type) Signature Date

Eco Safe Systems USA, Inc. [ ~(7-F

Name of Signer (Print or Type) Title of Agrer (Print or Type)
Michael Elliot Pr nt & CEC

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) j
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